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and transfusion was practiced for the fourth time. Seven ounces of 
blood and two of the saline solution were injected. About half an hour 
after the operation the patient had a rigor, and the temperature rose 
to io6°, but it rapidly fell to 99 2°, and the corpuscles were found in 
the evening to have increased by 250,000 per cubic millimetre since the 
morning. From this period convalescence slowly began. Several large 
pytemic abscesses formed, and were opened in various parts of the body. 
The patient was discharged in very good health on April 9. 

The author considers that the operation of transfusion is destined to 
hold a far more prominent position than it has hitherto done, owing to 
the fact that the method of application has been simplified and per¬ 
fected. It is somewhat remarkable that the use of the saline solution, 
introduced by Dr. B. Hick in 1878, has not come into more general 
use, as it certainly deprives the operation, as usually performed, of 
most of its difficulties and dangers. 

The author first employed it in Edinburgh about two years ago in a 
case of severe hemorrhage from gastric ulcer, and was struck with the 
ease and safety of khe method. The steps of the operation will be 
found recorded in the British Mtdical Journal of April 10, 1S86. P. 
697, to which description he wishes to add that the blood should not 
take more than five or six minutes to inject, though it does not coagu¬ 
late before twenty minutes at least in the majority of cases; and that 
this operation, like all others, should be done with such antiseptic pre¬ 
cautions as commend themselves to the common sense of the operator. 
—British \fed. Jour.. Oct. 2, 1SS6. 

H. Percy Duns (Loudon). 

GYNAECOLOGICAL. 

I. Subserous Papillary Cystomata of the Ovary; two 
Cases, the one being a Tubo-Ovarian Cyst. Ovariotomy 
in both Cases followed by Recovery. In one Case for In¬ 
ternal Strangulation Laparotomy four Months later. Re¬ 
covery. By Dr. F. Lange (New York). Both of these cases had 
this in common, that the tumour was of moderate size, situated on the 
right side, and rested with broad base between the layers of the broad 
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ligament covered by peritoneum, without in any way showing the for¬ 
mation of a pedicle. 

In both the internal surface of the sac showed papillary formations, 
which in the one case were very numerous and well developed, so that 
in some parts they gave to a large extent to the inner surface a papil¬ 
lary aspect. Both cases were operated in such a way that the tumour 
was gradually shelled out of its peritoneal covering under due consid¬ 
eration of preventing hemorrhage by mass ligatures. In one case the 
peritoneum was thin, and could only incompletely be preserved. In 
the other it was fastened to the lower part of the abdominalVound, and 
the parietal peritoneum in such a way that the peritoneal cavity was 
entirely shut off. In the other this peritoneal partition was incomplete. 
In both cases the wound surface in the depth of the peritoneum was 
filled loosely with iodoform-gauze, which was removed on the second 
or third day to be replaced by less gauze and finally a drainage 
tube. In this way gradual diminution of the cavity took place, but in 
one ot the cases, where the closure had been imperfect, a fistula has 
remained, through which so far some coarse silk sutures have been dis¬ 
charged and more are to come out. The patient moves about without 
much discomfort. The specimen of this latter case presents the rare 
variety of tuboovarian cyst, the fallopian tube being in free communi¬ 
cation with the inside of the cystic sac. Its canal was found dilated, 
the mucous membrane hypertrophied, and the contents a bloody mu¬ 
cus. The content of the cyst itself at a puncture several months pre¬ 
vious to the radical operation was clear, yellowish and thin, containing 
a great deal of cholesterin crystals. 

The other case had the following interesting history. The patient, 
after having recovered from the operation sufficiently, went to the Cats- 
kill mountains. She was then suffering from unmistakable tubercu¬ 
losis of the lungs. About four months after the operation she devel¬ 
oped symptoms of obstruction of the intestine suddenly, apparently 
after an indigestion. At the end of three days, when first seen by Dr. 
L., the obstruction was complete and stercoraceous vomiting had oc¬ 
curred repeatedly. Without much delay the patient was brought to 
New York, and after the stomach pump and carbonic acid enematahad 
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been’ tried without success, laparotomy was done on the evening of 
September 17. The obstruction was due to constriction of a loop of 
intestine about the size of a duck’s egg by a sharp peritoneal band 
which spread between two points near the attachment of the mesentery 
to the small intestine. Under this band a coil of intestine had appar¬ 
ently slipped, and was so tightly strangulated, that it looked almost 
gangrenous. Around it there was a small gathering of brownish bloody 
fluid, just as we find it in casts of strangulated hernia. There was no 
connection with the original field of operation. The peritoneal sac, re¬ 
maining after the ovariotomy, had shrunk to a small, hard lump. Some 
adhesions of the omentum to it were removed. Numerous tubercles 
were found to be spread over the peritoneum, also one larger, cheesy 
nodule within the omentum. 

No disturbance followed the operation from the side of the abdom¬ 
inal cavity. The function of the gut returned about forty-five hours 
after the operation, and has since then remained normal. 

During the second week, however, the lung trouble became more 
serious and the formation of a cavity in the right upper lobe of the 
lung could be clearly made out. The present condition of the patient 
now, four weeks after the operation, is tolerably good, though there is 
no doubt that finally she will die front tuberculosis .—Proceedings sVew 
York Surg. Soe., Oct. 11, 1886. 

II. Six Cases of Abdominal Section for Pyosalpinx of 
Gonorrhoeal Origin.—By Joseph Price, M. D. (Philadelphia). In 
the belief that they show beyond doubt the causal relation between the 
diseased condition of the tubes and ovaries and a previous gonorrhoea, 
the writer presents the following cases: 1. History of a past attack of 

gonorrhcea with present symptoms of trouble in the ovarian region; on 
examination, the right ovary was found to be enlarged and its tube, 
large, distended, tortuous and firmly adherent. Abdominal section 
revealed large adherent ovaries and tubes filled with pus and removed 
with great difficult) - . They were enucleated and the patient made a 
speedy recovery. 2. Clear history of specific trouble with ovarian 
pain and general debility; examination showed the left tube distended 
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and closely attached by its lower border to the broad ligament; the 
ovary was large, and both it and the tube were extensively adherent to 
the pelvic viscera. On abdominal section, a large tabe filled with pus> 
together with a cystic ovary was removed, the pavilion of the tube con¬ 
taining pus sacs from which leakage had probably occurred into the 
peritoneal cavity. Recover)' was rapid. 3. A prostitute in whom the 
uterus was small and pushed forward by large tortuous and distended 
masses, situated posteriorly on the right and left. Abdominal section 
revealed a large tube containing purulent cheesy matter, and many 
strong adhesions, which rendered ir impossible, to remove the right 
ovary’: although amid the most filthy surroundings, the patient made a 
good recovery, with the exception of a small sinus, probably leading to 
pus pockets connected with the other tube or ovary. 4. History of 
active gonorrhoea and symptoms of ovarian or tubal trouble; examina¬ 
tion showed both ovaries enlarged, with a tortuous irregular tube down 
in the retro-peritoneal pouch, with extreme tenderness, showing prob¬ 
ably pyosalpinx. On abdominal section, both tubes were found filled 
with pus and both ovaries cystic, and were removed. The adhesions 
were strong and intimate. . A tear of all the coats of the intestine except 
the mucous, made in detaching the right tube and ovary, was sutured 
and did not interfere with an uninterrupted recovery. 5. History of 
gonorrhcea. examination showing the right tube and ovary to be dis¬ 
eased and general peritonitis to exist. The cylindrical, tortuous and 
sausage-like tube, boggy to the touch, was enucleated with difficulty, 
owing to the strength of the adhesions, and there were small necrosed 
points from which constant leakage had taken place. Patient did well 
for a while, but finally died owing to the neglect of her nurse. 6. Con¬ 
stant discharge and pelvic pain for a year, and, on examination, hard, 
firm, irregular bodies extending from the right and left posteriorly. Ab¬ 
dominal section showed the inlet of the pelvis choked by adhesions, 
and the tubes and ovaries firmly adherent to the surrounding pelvic 
viscera; left tube tortuous and filled with pas and both tubes and ova¬ 
ries required complete enucleation; recovery in a month.— N. Y.Mcd. 
Jour., Oct. 23, 1SS6. 


James E. Pilcher (U. S. Army). 



